
Reservations required by April 25, 2002
NAME                                                                                                                                                             

COMPANY                                                                                                                                                     

ADDRESS                                                                                                                                                      

CITY                                                                               STATE                             ZIP                                  

PHONE (      )                                   FAX (      )                               E-MAIL                                                 

NAME YOU WANT TO APPEAR ON BADGE                                                                                          

* For multiple registrants, please attach a separate sheet. List each name individually, grouped by event.

SESSION DATE DESCRIPTION COST #PEOPLE* TOTAL
1 Mon., May 6 Kickoff Networking Breakfast $17 ________ ________
2 Mon., May 6 NAWBO After-Hours Cocktail Party $19 ________ ________
3 Tue., May 7 Home-based Business Breakfast $12 ________ ________
4 Tue., May 7 Young Entrepreneur Luncheon $20 ________ ________
5 Wed., May 8 Chinese Economy 2002 and Beyond Call ________ ________
6 Wed., May 8 Minority Business Luncheon $25 ________ ________
7 Wed., May 8 U.S. Bank Business After-Hours FREE ________ ________
8 Thu., May 9 IRS Workshop FREE ________ ________
9 Thu., May 9 SBA Awards Dinner $35 ________ ________

No refunds for cancellations less than 3 business days prior to event.

FOR CREDIT CARD PAYMENTS:  Phone: 314-746-WEEK (9335) or Fax: 314-851-0939

Please check one: ❑  Visa ❑  Mastercard

Acct. # ___________________________________________ Exp. Date                                                    

Name on Card ______________________________ Signature ________________________________
(please print)

FOR CHECK PAYMENTS:  Send your check with a completed copy of this form to:
Small Business Week of Eastern Missouri, Inc.
13035 Olive Blvd., Suite 500
St. Louis, MO 63141

Make check payable to:
Small Business Week of Eastern Missouri, Inc.

Additional registration forms may be found at www.smallbusinessweekstl.org and/or
www.sba.gov/mo/stlouis or can be faxed to you from 314-851-0945. You must call from your fax machine
and follow the recorded instructions. Remain on the line and a brochure and registration form will
immediately be sent to that fax machine.

The support given by the U.S. Small Business Administration to the
activity does not constitute and expressed or implied endorsement of any
cosponsor's or participant's opinions, products, or services. All SBA
programs are extended to the public on a nondiscriminatory basis.
Reasonable arrangements for persons with disabilities will be made if
requested at least two weeks in advance. Contact Rose Garland, SBA,
815 Olive, Room 242, St. Louis, MO 63101, 314-539-6600, ext. 232.


